Mr. CYRIL HORSFORD said that the right half of the larynx was in continuous fixation with what appeared to be a growth above it, and there was some secretion, which appeared to be over an ulcerated surface in the aryeDiglottic fold.
Mr. E. WATSON-WILLIAMS (in reply) said that though the larynx was very much overhung by these masses in the lateral pharyngeal wall, he did not think it was actually involved in the process. What excited his curiosity was the nature of the very superficial ulceration of the soft palate. He was still in doubt whether the pharyngeal disease was epithelioma, or a sarcomatous condition.
POSTSCRIPT. -May, 1930 . By direct laryngoscopy. Under general anaesthesia the larynx itself was found to be free from growth. Biopsy showed epithelioma in both palate and pharynx; no operation was attempted. Mr. F. A. RoSE said that diathermy was the simplest and safest method available at present for dealing with these very difficult tumours.
Dr. FITZGERALD POWELL said he had removed three tumours of this kind through the antrum, but the method carried out in this case seemed more satisfactory. Had there been hEemorrhage, and had the tumour been pedunculated or sessile? Recently he had bad a sessile one to deal with. He could not have removed it through the antrum, so radium was applied and the growth disappeared entirely.
Mr. MUSGRAVE WOODMAN said he must warn Members against using radium in cases of intensely vascular sarcomata, because in these it was very dangerous. True, the growths disappeared rapidly, but dissemination occurred. He suggested that, wherever possible, the tumour should be removed by diathermy, using radium only as a prophylactic to prevent local recurrence.
Mr. SIMPSON (in reply) said that Dr. W. W. Adamson had reported the growth as fibroma, with no sign of malignancy. It was a definitely sessile tumour, occupying the whole breadth of the roof of the nasopharynx. Hemorrhage was only troublesome when the nasal part was being removed, i.e., when the posterior part of the ethmoidal region was cut through. Access had been obtained by considerably retracting the palate with the head in the Rose position. Mr. PETERS (in reply) said that the small ulcer in the pharynx to which Sir James Dundas-Grant referred was due to the manipulation of a directoscope.
Excessive Development of the Styloid Processes.-E. A. PETERS, F.R.C.S.
A man, aged 20, was admitted to hospital for a nasal operation and removal of septic tonsils. During dissection, a white match-like structure was exposed on either side and recognized by palpation to be the styloid process.
The styloid process, on either side, lay in the bed remaining after removal of the tonsil, crossing diagonally downwards and forwards; the bone was covered by a thick fascial sheath. Apparently it is the stylo-hyoid ligament which normally creates the ridge on the deep aspect of the tonsil, and in this case it was replaced by bone. When we read of cases in which the process engages the ring of a tonsillotome, the point of the process is dislocated from its normal position.
Di8cus8ion.-Dr. DOUGLAS GUTHRIE showed lantern slides illustrating various abnormalities of the styloid process. Dr. Guthrie said that some years ago Griiber examined 2,000 skulls and only in one found a styloid process exceeding 3 in. in length. In ten the length was over 1i in. He (the speaker) had examined about 800 skulls in Edinburgh Museums, and had found two in which the styloid process exceeded 3 in. in length. Both were skulls of elderly persons. A much rarer abnormality was a solid bar of bone connecting the hyoid bone with the base of the skull. An example of this [slide shown] was reported by Lipschuitz. This might possibly be due to ossification of embryonic cartilage, it apparently was not a senile change, as the subject was a young person. A third, and much rarer form of abnormality, was the presence of a styloid-hyoid chain of bones, such as was found in the dog, and other animals. Man was the only species which possessed a styloid process firmly ossified to the base of the skull. It was absent in monkeys, while in the dog, horse, and many other animals, a chain of bones connected by joints was present. Those abnormalities might not give rise to any symptoms, and only be discovered incidentally at operation, as in the case shown by Mr. Peters.
Mr. A. J. WRIGHT said that though this condition had been dealt with as an anatomical curiosity, occasionally it had a clinical bearing. Sometimes one saw persons in whom the styloid process was so much lengthened and displaced in direction that it caused discomfort during swallowing. He had met with three such cases, and had operated upon two of them; in the third the patient had refused operation. One could feel the point of the styloid process on either side. He showed a styloid process which he had removed eight years ago. He had intentionally refrained from taking away the tonsil in that case, yet the symptoms entirely disappeared. Sir StClair Thomson stated in his book-wrongly, he (the speaker) thoughtthat this condition never produced symptoms, but was simply discovered occasionally as a curiosity during operation.
Mr. C. A. SCOTT RIDOUT said he had bad a case in which pain in the throat was caused by abnormally long styloid processes, removal of which had relieved the symptoms. The processes had extended right into the middle of the tonsil.
Mr. E. WATSON-WILLIAMS said he had had a case of unilateral enlarged styloid process in a patient aged 50, who had had continual and increasing pain on swallowing. The pain appeared to be in the tonsil and he hed advised its removal. He did not diagnose the condition before operation. On dissecting the tonsil he came upon the styloid process. Dissection was completed without going through the muscle coat; and in the centre of the tonsil bed was a very marked prominence caused by the styloid process covered by the muscles. The process was fractured outwards, and there was subsequent relief from all symptoms.
Mr. PETERS (in reply) said that he had not removed the styloid process, therefore it would be seen if its presence caused symptoms. In that event he would follow the course mentioned by Mr. Ridout.
